FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE | Apr 26. 1999 8 . 00 am :
CORPORATION Katherine Harris H )
ANNJAL REPORT Secretar/ of State ecretary Of State =
1999 DIVISION OF CORPORATIONS 04-26-1999 90246 018 ***150.00
-

DOCUMENT # Pgs000030858 -

1. Corporation Narne

POER EAONG. NG AR AT O

Principal Pla e of Business Mailing Address
1000 PONCE DE LEON BOULEVARD. SUITE 122A 1000 PONCE DE LEON BOULEVARD. SUITE 1224
GORAL GABLIES FL 33134 CORAL GABLES FL 33134
O NOT WRITE IN THi SPACE
3. Date Incorporated or Qualifed
04/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
;:l ;(;' 650656249 ot Applicable
Suite, Api. #, etc. Suite, Apt. #, etc. . iti
AP P 5. Certifcate of Status Oesired O $8 75 Ad :!monal
zzl 27 Fee Required
City & State City & State 6. Electior Campaign Financing N $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year hiapgible ¥
E:] E‘ﬂ |29 m | Personal Property Tax. Yes [INo ‘
9. Name and Address of Current Registerad Agent 10. Name .ind Address of New Registere:| Agent i
81| Name
HLNT, JEANN T 82| Streat Ad Iress (P.O. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
1000 PONCE DE LEON BLVD. { © P
#1224 83
CORAL GABLES FL 3314
84| City F L 85| Zip Cude
11. Pursua 1t lo the provisions of Sections 607 0502 and 807.1508, Florida Statu es, the above-named ca -poration submit s this statement for the purpose of changing its rigistered
office o registered agent, or both, in the State o’ Florida. Such change was :iuthorized by the corporztion’s board of cirectars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATURE
Signatura, typed or printed nai 1e of registerad agent snd tite if applicable. [NOTI - Registered Agenl signature requ red when reinstating) DATE 8-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOFS IN 12 o |
TME PSTD (1 DELETE 11 TALE j [GChange  []Addition E
NAME HUNT, JEANNETTE T 12 NAME T
sweeTaoress| 1000 PONCE DE LEON BOULEVARD, SUITE 122A 13 STREET ADDRESS & !
CITY-ST-2IP CORAL GABLES FL 33134 +4CTY-ST-2P &
TILE [ DELETE 2.4 TILE [OChange [ Addition | O
NAME 22 NAME
STREET ADDRE 55 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE { ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TIME [T oELETE 41 TME {JChange [ Addition :
NAME 4,2 NAME
STREET ADDRI 55 43 STREET ADDRESS 1\
cITY-ST-2P 44 CITY-ST-ZIP
TME {7 DELETE 517ITLE [JcChange [ Addition ‘
NAME 52 NAME
STREET ADDRI!SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE [ DELETE §1TIMLE ClChange [ Addition
NAME 62 NAME
STREET ADDR 1SS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CIY-ST-ZIP |

14. | here 1y certify that the informz tion supplied with this filing does not qualify tor the exemption stated n Section 119.¢7(3)i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac. urate and that my signa ure shall have t e same legal effect as if made . nder oath! that | am an
officer or diractor of the corpnr.??or the rece ver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Biock 13 if changﬁ)//f)n‘ an‘atta.cnmerrlt with‘ n address, v\ivith all other»like}a erﬁpt-awered ‘ 395’ Hy - 6250 C};
SIGNATURE: Xé/ RS rf%;% - TJepmelfe T. r‘/mﬂL S Hfasg L aps-bitt- 1285 R
E TURE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC ZR OR DIRECTOR Date / 7

Daytme Phone #




